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Abstract 
This practicum report describes my experience of working with adults who presented with 
mental health concerns at the Primary Care Interprofessional Team (PCIPT) at Northern Interior 
Health Unit, Prince George. Primary care is a relatively new model in health care that seeks to 
move away from the old practice where treatment of mental illness was mostly provided by the 
general practitioners. Primary health care relies on the contributions of team members to work 
collaboratively to address the different needs of the clients. The purpose of my practicum was to 
find out how clients benefit when different disciplines work together to improve their health 
outcome. This report described my learning goals and objectives and how they were met through 
observation, reflection, and practice. The practicum experience also enabled me to further 
develop my social work skills and have an understanding of how mental health problems affect 
individual wellbeing. 
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Chapter One: Introduction 
My practicum experience took place at the Primary Care Interprofessional Team 3 
(PCIPT) in the Northern Interior Health Unit, Prince George from April 23 to August 13, 2019. 
The purpose of my practicum was to find out how clients benefit when different disciplines work 
together to improve their health outcome. Working under PCIPT 3 was a rewarding experience. 
The environment was fast paced and my knowledge base grew as I interacted with clients who 
presented with different needs. Working with clients enabled me to become aware of my 
strengths and weaknesses in terms of coping with work stress and interacting with colleagues. 
With constant supervision from my supervisor, my confidence level on interacting with clients, 
accomplishing tasks, and developing social work skills increased. Throughout my practicum, I 
engaged in reflection and journaling which helped me to reflect on my practice experiences with 
clients and how to improve my skills.  
My report has seven chapters:  
 Chapter one highlights my practicum experience, positionality, and my learning goals 
and objectives.  
 Chapter two, describes the theoretical orientation that guided my practice in primary care. 
 Chapter three is a description of academic literature that was relevant to my practicum 
area of focus.  
 Chapter four gives a description of the practicum location and the primary care teams.  
 Chapter five gives a detailed description of the tasks that I engaged in and an outline of 
my accomplished goals and objectives.  
 Chapter six reflects on the implications for social work practice and policy.  
 Chapter seven provides a conclusion for my practicum experience.  
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Mental Health and Mental Illness 
Mental health is a state of well-being that encompasses a balance of mental, emotional, 
physical, and spiritual health. It entails having coping skills that enable one to deal with life 
challenges in a productive way. On the other hand, mental illness is characterized by a 
disturbance in thoughts, feelings, and perceptions that are severe enough to affect an individual’s 
day-to-day functioning (Mood Disorders Society of Canada, 2009). Health professionals 
categorize mental illness into several groups depending on their signs and symptoms. The 
common groups are anxiety disorders, mood disorders, eating disorders, psychotic disorders, 
personality disorders, childhood disorders, and dementia (Canadian Mental Health Association, 
2019). Individuals classified as having a serious mental illness, often refers to an illness that has 
been severe with a long term duration. People with serious mental illness usually suffer from 
schizophrenia, severe depression, or bipolar disorder. The majority of individuals with a 
diagnosis of a serious persistent mental illness are often unemployed, find it challenging to cope 
with daily living, and the impacts of their illness are long-term. On the other hand, individuals 
suffering from moderate mental health issues are diagnosed as having anxiety, minor mood 
disorders, or substance abuse. The majority of them are employed but find it challenging to cope 
with stressors of daily living with their illness being viewed as short-term or episodic (Westhues 
& Wharf, 2012).   
Mental illness accounts for an estimated 7.4 percent of the world’s measurable burden of 
diseases (Becker & Kleinman, 2013). In Canada, it is estimated that within a year, one in five 
people experience mental health and substance use problems that negatively impact their daily 
functioning in different capacities (British Columbia Mental Health and Substance Use Services, 
2019). It is the leading cause of disability and affected individuals are more likely to die 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    3 
 
prematurely than the general population. Adult men have higher rates of addiction than women, 
while women have higher rates of mood and anxiety disorders (Centre for Addictions and Mental 
Health, 2019). 
In the realm of addressing mental health, primary care is usually the first point of contact 
clients have with the health care system whereby care is provided by their family physician 
(Davis, 2006). According to Statistics Canada (2016), 15.8% of individuals in British Columbia 
were without a primary health care provider, a statistic similar to the national average. In 2019, 
the Government of British Columbia launched Primary Care Networks (PCNs) as a strategy for 
improved health care access. Prince George was one of five communities where this network was 
first rolled out (BC Gov News, 2018). In the Prince George PCNs, primary care clinics and 
community health centers began working together to provide team-based care. Among the new 
resources allocated to the network were Inter-Professional Teams (BC Gov News: Backgrounder, 
2019).  
At my practicum placement, I mostly worked with clients who presented with moderate 
mental health issues. The interprofessional teams brought various health care disciplines together 
to work with a common goal of meeting the needs of the clients. Work was divided based on 
team members’ education and experience, information was shared to support one another’s work, 
and processes and interventions were coordinated to provide a number of different services to 
their clients.  
Positionality 
According to the International Institute for Legislative Affairs (2019), it is estimated that 
one in every four Kenyans suffers from a mental illness. The majority of the common mental 
disorders (depression and anxiety) and psychiatric conditions (psychosis, schizophrenia and 
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bipolar disorder) remain undiagnosed. The attention given to mental health is lacking and it has 
been termed as a silent epidemic. The culture of denial, stigma, silence, and thinking that mental 
illnesses cannot be treated are factors that surround mental health in my country Kenya. The 
majority of individuals and families that have people suffering from mental illnesses opt to 
conceal the illness at home. The family members feel as though this might be the best way to 
protect their loved ones considering there is a lot of stigma surrounding a mental illness. 
Amongst some Kenyan cultures, those affected by mental illness are thought to have a curse 
bestowed upon their families hence few people seek treatment at a health care facility. Mental 
illnesses such as anxiety disorders and depression are thought to be problems that only affect 
Kenya’s upper or middle class. These mental illnesses receive little attention and the common 
expectation is that a person will eventually “snap out of it” (Institute for Legislative Affairs, 
2019).  
The African Research Institute (2013) notes there is only one national referral hospital for 
the treatment of a mental illness which experiences shortages of funding and staff. There are also 
limited community-based public health care structures, a factor that causes people with common 
mental health disorders to seek treatment from traditional or religious healers. The private health 
care sector provides better treatment for common mental health illness but this is not affordable 
for the majority of Kenyans. Growing up in Kenya I witnessed people with a mental illness not 
receiving or accessing treatment. Sadly, these individuals experienced a state of hopelessness.  
My first practicum in Canada was in Long Term Care (LTC) where I witnessed how 
people with mental health problems received treatment. Some of the residents in LTC had mental 
health problems and they received care from a team of health care providers who attended to 
their needs using a person-centered approach. Talerico (2003) defines the person-centered 
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approach/care as customized health care provided to a person according to their needs. With this 
approach, a person is viewed as an individual and their values and preferences are taken into 
consideration. This enhances a trusting caregiving relationship between the client and health care 
providers. Using a person-centered approach in LTC led to building residents’ strengths, 
achieving their goals, and improving their quality of life. This environment gave the residents 
autonomy and self-determination in decision making concerning their well-being. I observed 
how people with mental health challenges led a normal life based on the quality of care they 
received. From this experience, I developed the interest to further my social work skills with 
clients experiencing mental health challenges in the community.  
Doing a practicum at PCIPT 3 in a community setting, my learning experience centered 
on working with adults above nineteen years of age with psychosocial needs, frailty/functional 
challenges, and chronic diseases. I had the opportunity of observing how a team of professionals 
within primary care worked together to integrate their various expertise into meeting the needs of 
clients and improving their well-being. The seven PCIPTs within Northern Health were 
appropriate settings for meeting client health and personal social service needs such as food 
safety, application for housing, and income assistance among other needs presented by the 
clients. These services had the capacity to prevent development of conditions that would later 
require hospitalization. Clients were supported to remain within the community and this helped 
them to thrive, improving their quality of life and well-being.  
By working under PCIPT 3, I experienced how the lack of a good state of mental health 
affected the daily functioning of a person. This was made evident from the home visits and one-
to-one interviews that I had with clients. Anxiety and depression were a common mental health 
condition experienced, which had an impact on a person’s affect, perception and cognition, 
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motivation and behavior, and interpersonal functioning. From one of the home visits, one client 
had lost her job, had depression, isolated herself, and lacked motivation to carry out daily tasks. 
The primary care social worker supported the client by applying for income assistance and 
referring her to the mental health clinician. Providing supports to clients helped to resolve some 
of the stressors that were exacerbating their mental health. Doing a practicum in the field of 
mental health has helped me to see how proper treatment of mental illness and supports can 
improve the wellbeing of a person. When health care providers talk with their clients about their 
mental health problems and assist them to address their problems, the stigma surrounding mental 
health can be reduced. 
Learning Goals and Objectives 
The objective of my practicum was to develop an understanding of how mental health 
and addictions impacts an individual’s well-being, develop skills to engage in assessment of 
mental health, and develop knowledge about Northern Health primary care team resources that 
assist adults with mental health problems. In order to achieve my learning goals and objectives, I 
identified the following activities that acted as a guide. The outcomes of my learning goals and 
objectives have further been explained in chapter five.  
1. Develop an understanding of how mental health and addictions impacts an individual’s 
social, physical, and psychological wellbeing:  
a) Read in advance about primary care to gain basic understanding of what happens at the 
practicum setting.  
b) Carry and complete successfully a case load of at least four clients as assigned by my 
supervisor during the practicum period. This will be achieved by first shadowing my 
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supervisor to gain understanding of how to assess different client needs. I will encourage 
feedback from my supervisor and other social work team members. 
c) Practice basic counselling skills with clients using modalities such as motivational 
interviewing for short term counselling sessions. I will encourage feedback from my 
supervisor and other team members about my counselling skills.  
d) Conduct crisis interventions, (e.g. suicide intervention) with clients whenever the need 
arises during the practicum period.  
2. Develop the skills to engage in assessment of mental health and addictions: 
a) Familiarize myself with the mental health assessment tools used by the social workers 
(MOCA test and Mental Status Exam, (ABC Stamp Licker test)). In addition, I will 
familiarize myself with trauma informed practice, harm reduction, and suicide risk 
assessment. I will shadow my agency supervisor to oversee the process involved in 
conducting the assessments. This will be achieved by asking questions, and writing notes 
of what has been observed.  
b) Develop my abilities to engage in an initial, ongoing assessment, and termination with 
clients as assigned by my supervisor. This will be achieved when I successfully conduct 
at least three assessments. I will encourage feedback from my supervisor and other team 
members.  
c) Practice using theoretical modalities that promote best practice such as a client-centered 
approach, being culturally competent and culturally sensitive. In addition, I will 
familiarize myself with psychosocial rehabilitation, and social determinants of health and 
how they affect people with mental illness. This will be achieved by receiving feedback 
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from the agency supervisor and other team members that I have utilized the approach 
appropriately with the clients I will be serving.  
d) Provide education to clients if or when assigned by my supervisor about end of life 
planning, medical assistance in dying (MAID), advance care planning options (section 9 
enhanced representation agreement, section 7 standard representation agreement), parts 
of the will, and advance directives.  
e) Familiarize myself with legislation and policies that guide mental health practice such as 
adult guardianship act, mental health act, community and family act, health care consent 
and care facilities admissions act, and residential tenancy act.  
f) Familiarize myself with the BC code of ethics and CASW guidelines to practice.  
3. Develop knowledge about Northern Health primary care team resources that assist adults 
afflicted with mental health and addictions related problems: 
a) Read the agency’s manuals and online database resources to have knowledge on the 
existing resources that are used by the agency (e.g. my voice) 
b) Attend inter-professional team meetings to gain understanding of which community 
resources are readily available to assist the clients in different capacities.  
c) Shadow team members when appropriate to understand their different roles within the 
organization. This will be achieved by attending team meeting sessions as assigned by the 
agency supervisor.  
 
 
 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    9 
 
Chapter Two: Theoretical Orientation 
The following section describes the theoretical perspectives that guided my practice 
during my practicum. In particular, ecological systems theory using a person-in-environment 
lens, strength based perspective, and structural social work guided my practice.  
Ecological System Theory 
The ecological systems theory in social work reflects an understanding of human systems 
and one of its perspective is the person-in-environment. It denotes a balanced assessment and 
intervention that is developed while placing the client in his/her environmental context. This 
approach suggests that human problems emanate from the complex interplay of psychological, 
social, economic, political, and physical factors. This perspective allows the practitioner to 
effectively treat problems and needs at various systemic levels (Payne, 2014). The ecological-
systems approach to treatment or healing involves change efforts geared towards understanding 
how psychological, social, economic, political, and physical factors impact the client. Social 
workers examine the connections between individuals, families, groups, and the resources that 
they have (Payne, 2014). They collaborate with clients in identifying their stressors which could 
emanate from the systems, person or family, or community and develop an intervention plan to 
reduce the stressors. Social workers apply critical thinking and look for evidence to determine 
whether a client has the capacity to adopt strategies within an environmental context. Clients are 
linked to social support networks for mutual support, and finally, social workers work with 
clients towards developing resilience which is the capacity to bounce back from adversities 
(Payne, 2014).  
Doing a practicum in primary care made me aware of the importance of interacting with 
clients within their environment in order to have a deeper understanding of their presenting 
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problems. I particularly enjoyed going for home visits with my supervisor to conduct 
assessments. I saw clients from a holistic view in terms of listening to them describe their 
stressors, for instance anxiety, depression, their disability, and seeing how their daily functioning 
was affected. Every visit and contact that I had with clients was unique in terms of the clients’ 
home, family dynamics, and stressors. Applying a person-in-environment perspective enabled 
me to empathize with the clients as I became aware of their stressors.  
Strength-Based Perspective 
Applying a strength-based perspective enabled me to see the clients as having self-
determination, autonomy, and the need for additional support in order to overcome their barriers.  
The strengths perspective is founded on the ideals of respect for worth, dignity, and inherent 
rights of all people and acknowledging that all people have the right to achieve their full 
potential. It looks at individuals, families, and the community in terms of their capabilities, 
competencies, and values irrespective of the difficult circumstances, trauma, and oppression they 
have had to endure (Saleebey, 1996). Strength-based perspectives use people’s own resources to 
enable them to grow as humans, enhance their quality of life, develop their own problem-solving 
skills, and deal with stress and adversities that life presents to them (Heinonen & Metteri, 2005). 
When working with clients, it was important to be non-judgmental about their experiences. As 
noted by Payne (2014), instead of focusing on their deficits in social relationships or behaviours, 
focusing on alternative perspectives in meeting their needs was more advantageous to the clients. 
Some clients had physical disabilities and were unemployed due to mental health problems so 
supporting them towards making a positive outcome in their lives was important.  Good practice 
requires that social workers take the initiative to explore, understand, and maximize the strengths 
of clients. Clients are empowered to take charge of their own lives, assume control, and make 
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decisions based on reasonable choices hence encouraging self-determination (Heinonen & 
Metteri, 2005). Over time, clients develop resilience through the skills, knowledge, and abilities 
that they have gathered and they develop a sense of pride for emerging triumphant (Saleebey, 
1996). The strengths perspective to social work practice advocates for a relationship of 
collaboration as opposed to one of authority between the social worker and the client. A 
collaborative process within decision making reduces power differences which are usually felt 
when one is seen to be an expert (Grant & Cadell, 2009).  
Structural Social Work Approach 
Structural social work and an anti-oppressive approach to practice influenced my 
practice. Having knowledge about structural social work was important in understanding the 
systemic barriers that the clients encountered when accessing resources. Structural social work 
interventions seek to provide immediate assistance to clients by linking them with resources 
(Moreau, 1979). In primary care, social workers supported clients in receiving resources such as 
adequate income, shelter, food, clothing, and emotional support. Social workers were aware that 
clients have a right to resources and they advocated vigorously and challenged bureaucratic 
barriers for the client.  Working with clients collaboratively was important as it reduced power 
imbalance.  
Carniol (1992) notes that clients should be presented with choices such as discussing the 
most comfortable place for a meeting. This was mostly implemented when social workers 
wanted to have an interview with a client. They were presented with the options of meeting at 
their residence or at the office and they selected the location that was favorable for them. Carniol 
(1992) further notes that structural workers should share information about the limits of their 
own power with their clients. This is important as some clients might see the social worker's 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    12 
 
authority as equivalent to the power of the entire social agency. In primary care, the social 
workers informed the clients that their role was to support them in meeting their needs.  
In addition, an anti-oppressive perspective in social work practice is cognizant of the 
various oppressive forces within the society. This approach advocates for a society that is fair, 
just, inclusive, and affirming of many forms of diversity (Coggins, 2016). One definition of 
oppression is when people suffer from frustrations or hurt by virtue of being members of a 
particular group. An anti-oppressive practice seeks to combat the exclusion of some social 
groups from social equality and full participation (Payne, 2014). The next chapter in this report 
highlights people within the community who are at high risk of experiencing a mental illness and 
risk factors that exacerbate one’s mental health problems. It also highlights the role of social 
workers in the treatment of mental illness.  
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Chapter Three: Literature Review 
The following literature review provides an overview of how individuals with mental 
illness were treated in Canada. Treatment was mostly influenced by a biomedical approach and 
carried out by general practitioners and psychiatrists. It later transitioned into involving other 
health care providers which led to clients receiving more comprehensive treatment. The literature 
review also looks at primary care which is the current preferred model in health care and 
considers the benefits of integrating primary care services into mental health. This literature 
review describes the historical context of primary care and how it currently operates within 
Canada, particularly in the province of British Columbia and the community of Prince George. A 
description of the social determinants of health and how they influence the health of people has 
been highlighted. The social determinants of health amongst the Indigenous community are 
discussed as well as the importance of social workers working under a cultural competency 
approach. The literature also touches on ethical issues in an integrated primary care setting where 
social workers practice together with other professionals. Some of the ethical issues that might 
arise have been highlighted. Finally, the literature review looks at social workers’ responses to 
ethical issues in practice.  
Evolution of Mental Health Treatment to Primary Care Model 
Since the mid-1900s, the field of mental health has been dominated by the biomedical 
perspective with the major health care providers being medical doctors and psychiatrists. In the 
1950s, a wave of psychoactive drug treatment began and pharmaceutical companies became key 
partners to medicine and psychiatry, which led to the advancement of a medical model of mental 
illness. This model considered a change in a person’s brain to be the only cause of a mental 
illness and disregarded other causes (Westhues & Wharf, 2012). The treatment of mental health 
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was mostly administered by a general practitioner (GP). This arrangement was mostly favorable 
for clients with minor mental health problems unlike those with serious mental health concerns. 
Clients were not receiving optimal care. Since GPs had many clients to attend to, sessions with 
clients were short, involved minimal therapeutic listening and interaction and mostly resulted in 
the prescribing of medication (Davis, 2006). Many GPs lacked knowledge of local resources that 
were relevant to the treatment of mental health since they worked in isolation. They were not in 
contact with community mental health providers who were knowledgeable about services and 
support systems relevant for mental health treatment, making referrals to specialists difficult. 
Referrals were also presented with the challenge of clients meeting eligibility criteria. With the 
potential difficulties experienced by GPs working in isolation, the mode of treatment moved to 
shared-care which was basically collaborative treatment activities between GPs and psychiatrists 
in the treatment of mental health (Davis, 2006).   
The treatment of mental health has evolved to include other health care providers. Mental 
health practitioners have moved away from assessing patients through a medical model to 
adhering to a broader biopsychosocial framework that recognizes the different facets that can 
cause mental illness. These include; genetics, biochemical, hormonal, psychological, familial, 
environmental, and economic factors (Davis, 2006). Currently, a new model of health care being 
widely explored is primary health care (PHC). The Government of Canada (2012, para 1) defines 
PHC as, “an approach to health and a spectrum of services beyond the traditional health care 
system. It includes all services that play a part in health, such as income, housing, education, and 
environment”. In addition, primary care (PC) is defined as “the element within primary health 
care that focuses on health care services, including health promotion, illness, and injury 
prevention, and the diagnosis and treatment of illness and injury.” The PHC approach relies on 
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the contributions of team members to work collaboratively to address the different needs of the 
clients (Brown, Lewis, Ellis, Stewart, Freeman, & Kasperski, 2011). These professionals 
incorporate their skills, experience, and knowledge to provide holistic and continuous care to the 
clients (Xyrichis & Lowton, 2008). The constant communication between team members in 
primary care helps them take notice of the improvement or decline in health of a person with 
mental illness (Shim & Rust, 2013).  
The majority of people suffering from mild or severe mental health problems prefer 
receiving treatment within the PC setting since they already have an established health care 
relationship with the health providers (Kroenke & Unutzer, 2017). Integrated care programs that 
can address patients' mental health needs within the confinement of a general or specialized 
health care setting are mostly preferred by patients and their family members (Patel, Belkin, 
Chockalingam, Cooper, Saxena, & Unützer, 2013). Clinicians provide behavioural health 
programs that help with habits, behaviours, stress, depression, worry, or emotional concerns 
about life problems that interfere with an individual’s overall health. Short term counselling 
interventions are used to assist a client (St. Albert and Sturgeon Primary Care Network, n.d.). 
This behavioral health program aims to nurture a patient’s resiliency that leads to improving a 
patient’s experience of care in terms of quality and satisfaction (Shim & Rust, 2013). In addition, 
it provides a good environment to offer education and support groups for individuals who share a 
common problem such as depression. It also provides the opportunity for early detection of 
mental illnesses and providing early interventions (Kates, Crustolo, Farrar, & Nikolaou, 2001).  
History of Primary Health Care 
The emergence of PHC dates back to the International Conference on Primary Heath 
Care that took place in 1978 at Alma-Ata in Kazakhstan (World Health Organization [WHO], 
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1978). At the time, health equity became an international political agenda and PHC was the core 
concept of the WHO’s goal of achieving health for all (Litsios, 2015). PHC concepts were 
proposed in the form of several principles that expressed the need for all health workers, 
development workers, and the world community to protect and promote the health of all the 
people of the world. The principles emphasized the need for care that addressed the main health 
problems within a community while providing preventive education about predominant health 
problems, curative, and rehabilitative services accordingly. It advocated for promoting individual 
and community self-reliance in terms of participating in the planning, organizing, and controlling 
of primary health care while making use of available local, national, and other resources (WHO, 
1978). In addition, it stated that care should be sustained by an integrated, functional, and 
mutually supportive referral system that included trained health workers (physicians, nurses, 
midwives, auxiliaries, social workers, and community workers and traditional practitioners as 
needed) to work as a health team that responded to the expressed health needs of an individual 
and the community. This would lead to the progressive improvement of comprehensive health 
care for all and giving priority to those most in need (WHO, 1978).  
Health Care Reforms in Canada 
The Romanow Report of 2002 addressed a number of issues that would be key in shaping 
the future of health care in Canada. Among other reforms, it proposed aligning the health care 
system with the health needs of individual patients, their families, and communities. In addition, 
there was a need to develop a new model of care that reflected different ways of delivering health 
services because the traditional model confined the physician to delivering services within the 
office setting. The proposed model was a team-based approach whereby family physicians, 
nurses, and other professionals worked together to meet the needs of their clients as this 
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promoted efficient use of resources. Such teams would promote access to primary health care 
services for longer hours and reduce the need for emergency room visits (Government of 
Canada, 2009).   
Presently, PHC is being established in different provinces/territories in Canada such as 
Alberta, Ontario, British Columbia, and Quebec and funding for PHC activities is done by 
provincial / territorial governments (Government of Canada, 2009). Although each 
province/territory has its own unique needs, all of them share similar goals and objectives, which 
include improved access to services and better coordination and integration of PHC services. 
There is emphasis on expansion of team-based approaches to clinical care aiming for improved 
quality of care with a focus on prevention and the management of chronic and complex illness 
(Hutchison, Levesque, Strumpf, & Coyle, 2011). Other services offered by the health care 
providers in PHC include: facilitating coordination of care to ensure ease of movement across the 
system and care remains integrated, prevention and treatment of common diseases and injuries, 
basic emergency services; referrals to and coordination with other levels of care, primary mental 
health care, palliative and end-of-life care, health promotion; healthy child development, primary 
maternity care, and rehabilitation services (Government of Canada, 2012).  
Primary Health Care in British Columbia (BC) 
The proposed three types of primary health care centers in BC include, patient medical 
homes (PMH) and primary care networks (PCNs), urgent primary care centers, and community 
health centers. Across BC, divisions of family practice, health authorities, and community 
partners are working together to establish PCNs. PCNs are clinical networks of local primary 
care service providers situated in a geographical area that provides care by focusing on 
diagnoses, patient relationships, and longitudinal care (Health match BC, 2019). PMH refers to a 
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family doctor’s practice whereby general practitioners focus on diagnoses and longitudinal 
patient relationships. It is governed by certain attributes which influence its practice. First, the 
overall goal of PMH is operating under patient centered, whole-person care where care is 
focused on the needs of the patient, family, and community. Patient empowerment is key and 
health care providers deliver care in a culturally appropriate manner while recognizing the 
impact of social determinants of health on marginalized populations. Secondly, it emphasizes the 
need for patients to have a personal family physician who they can have access to on a regular 
basis (General Services Practice Committee, 2019). The PMH provides comprehensive care and 
links patients to services across their life cycle. Continuity of care is enhanced between the 
patient and family physician and coordination of care occurs through the interprofessional team 
members. Finally, PMH supports communities to enable better coordination, partnership and 
integration with the health authority and non-governmental community services. Information 
technology is enabled to enhance quality improvement in service provision (General Services 
Practice Committee, 2019).    
Primary Care in Prince George BC 
The PCNs are being rolled out in the first five communities namely, Burnaby, Comox, 
Prince George, Richmond, and South Okanagan Similkameen. Later, the networks will move to 
15 other BC communities. Within Prince George, the PCNs will be the backbone of the team-
based approach, a concept that allows patients to have a wider range of health care options 
including maternity to end of life. It promotes streamlining referrals from one provider to 
another, and providing better support to family physicians, nurse practitioners, and other primary 
health-care providers (Prince George Daily, 2018). The new urgent and primary-care center in 
Prince George is a partnership between the Ministry of Health, Northern Health, the Prince 
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George Division of Family Practice, Doctors of BC, and First Nations Health Authority. Primary 
care networks will have additional nursing and allied health-care professionals, general 
practitioners, nurse practitioners, clinical pharmacists, and elders to ensure cultural safety. These 
health care providers will work together to provide team-based care to community members 
(Prince George Daily News, 2019). These centers will have drop-in team-based care within the 
evenings and weekends for people who present with non-life-threatening conditions. During the 
weekdays, there will be health care providers on-site providing follow-up care and care 
coordination through scheduled appointments. Services will also be available for marginalized or 
vulnerable individuals who have trouble in accessing or keeping appointments with their regular 
primary-care provider, including mental health professionals (Prince George Daily News, 2019).  
Mental Health and The Social Determinants of Health (SDH) 
Social determinants of health refer to the circumstances in which people live and work 
and how it shapes their health outcomes (Alegría, NeMoyer, Bagué, Wang, & Alvarez, 2018). 
Mental health, similar to other aspects of health can be affected by a number of determinants 
such as income and social status, employment and working conditions, education and literacy, 
childhood experiences, physical environments, social support and coping skills, healthy 
behaviours, access to health services, biology and genetic endowment, gender, culture, and 
race/racism (Government of Canada, 2018). Certain individuals within the community may be 
categorized as having a higher risk of experiencing mental health problems such as, but not 
limited to, people living in poverty, people with chronic health conditions, infants and children 
exposed to maltreatment and neglect, adolescents first exposed to substance use, minority 
groups, Indigenous populations, older people, people experiencing discrimination and human 
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rights violations, lesbian, gay, bisexual, and transgender persons, prisoners, and people exposed 
to conflict, natural disasters or other humanitarian emergencies (WHO, 2013). 
Canada is committed to providing quality care but health inequalities affecting the 
marginalized/vulnerable/disadvantaged populations are still a pressing concern. Some 
populations might not be inherently marginalized but it is the marginalizing conditions that 
create and sustain inequities (Browne, Varcoe, Wong, Smye, Lavoie, Littlejohn, ... & Fridkin, 
2012). Poor and disadvantaged populations are prone to mental health disorders resulting from 
cumulative stress leading to decline in physical health. The stressors that these populations 
experience could emanate from conditions of low income, poor quality housing, food insecurity, 
poor working conditions and job insecurity, as well as various forms of discrimination based on 
Indigenous status, disability, and gender (Raphael, 2016). 
Canadians who suffer from these adverse living conditions could experience high levels 
of physiological and psychological stress. At a physiological level, chronic stress can lead to long 
term biological reactions that put a strain on the body. At the psychological level, the 
aforementioned stressors among others could cause prolonged feelings of shame, insecurity, and 
worthlessness. Living in such conditions makes everyday life seem unpredictable, 
uncontrollable, and meaningless (Raphael, 2016). A person develops uncertainty about the future 
and this raises anxiety, a sense of hopelessness or exhaustion that makes every day coping even 
more difficult. Stressful living conditions make it difficult for a person to initiate positive health 
changes since a lot of their energy is channeled towards coping with day-to-day life. People 
experiencing such high levels of stress often attempt to release the pressure by engaging in 
unhealthy behaviours such as excessive use of alcohol, self-harm, or suicide attempts. Living 
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with such adversities can bring about mental health problems or exacerbate mental health 
problems (Raphael, 2016).  
Indigenous Social Determinants of Health  
Research shows that the health and material condition of Indigenous people is worse than 
non-Indigenous Canadians (Matthews, 2019). The physical, emotional, mental, and spiritual 
dimensions of health among Indigenous children, youth, and adults are influenced by a broad 
range of social determinants (Reading & Wien, 2009). Historically, the Indigenous communities 
(First Nations, Inuit, and Métis) experienced colonization. The colonization occurred through the 
imposition of European settlers that saw the destruction of Indigenous values and culture. 
Colonization also brought about the residential school system, the imposition of a reserve 
system, and the theft of Indigenous lands. These factors have undermined the possibilities of 
Indigenous people having control over their lives and communities (Matthews, 2019). Presently, 
the Indigenous people are still faced with challenges that hinder their wellbeing. The proximal 
determinants that directly impact their health causing ill health include living in overcrowded 
homes, poverty, insufficient clothing, family violence, suicide, and unemployment. Intermediate 
determinants of ill‐health that Indigenous experience include insufficient or non‐existent 
community infrastructure, inequitable health and education systems, lack of control over the 
environment, and economic, political, social, and geographical barriers to health and opportunity. 
Accessing health care has been a challenge amongst Indigenous people because they face stigma 
that portrays them using negative stereotypes. Some health care providers view them in this 
regard and this impacts the kind of health care service they receive. In order for Indigenous 
wellbeing to thrive, they need to be in an environment that promotes food safety, connection to 
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the land, proper housing, employment, good mental health and well-being, access to language 
and culture, early childhood development, and education among other (Matthews, 2019).    
Social Work in Primary Care 
The success of social work in bringing forth good health outcomes is dependent on how 
well the social work role is understood and integrated within PHC (Keefe, Geron, & Enguidanos, 
2009). PHC approaches emphasize the need for community based services to promote early 
intervention and prevention strategies for health promotion. The role of social workers is 
important in influencing the implementation of service provision through the perspective of a 
social determinants’ lens on health and health care. In order to meet the new PHC reforms, 
professionals are required to collaborate in developing comprehensive plans of care to meet the 
needs of clients (Fildes & Cooper 2003). Collaboration is, “an active and on-going partnership 
between professionals and institutions with diverse backgrounds and mandates, who work 
together to provide services” (Rousseau, Laurin-Lamothe, Nadeau, Deshaies, & Measham 2012, 
p.2). Through collaboration, social workers pass on information and analysis to other disciplines 
about the connection between client’s physical health and social circumstances. Collaborating 
with other disciplines means that social workers need to be knowledgeable about the different 
skill sets that other disciplines bring to the group. Social workers are challenged to incorporate 
differing frames through which they view their clients and have an understanding, and 
responsiveness to the changing needs of the individuals and communities they serve (Fildes & 
Cooper 2003). Collaboration is effective when there is coordination of working to achieve a 
shared goal, cooperation amongst the different professionals, shared decision making, and 
partnership. The benefits of collaboration can be as broad as improving patient education and 
patient engagement in health care, promoting patient safety through reduction of medical errors, 
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and improving staff satisfaction through having horizontal power structures which create more 
open and inclusive communication, promote greater levels of role understanding, respect, and 
appreciation between members (Morley & Cashell, 2017).  
The social work profession is known for practicing the use of a person in environment 
framework that illustrates how different facets within the society (social, economic, political, 
psychological, and cultural) influence the lives of individuals, families, and communities. Social 
work strives to show how these factors are directly linked to the emotional, physical, and well-
being of these people (Fildes & Cooper 2003). The role of social workers in PHC involves, but is 
not limited to; psychosocial assessment and interventions; offering counseling interventions; 
doing case management; assisting clients to navigate complex health care systems; and linking 
patients with community resources and other parts of the health care system (Lesser, 2000). 
Other roles include; conducting crisis management; monitoring and doing follow-ups for clients; 
engaging in problem-solving depending on a client’s needs; and supporting a client’s family 
members when need be (Kates, Mazowita, Lemire, Jayabarathan, Bland, Selby, ... & Audet, 
2011).  
Cultural Competency in Social Work Practice 
The Canadian Association of Social Workers [CASW] (2005) states that, cultural 
competency is a social worker’s ethical responsibility towards their clients. They are expected to 
have a knowledge base concerning their clients’ cultures and have a level of competency in 
service provision (CASW, 2005). Weaver (1999, p.217) defines cultural competency as, “the 
ability to integrate cultural knowledge and sensitivity with skills for a more effective and 
culturally appropriate helping process”. According to Heinonen and Metteri (2005), social 
workers need to be cognizant of their personal biases and engage in a continuous learning 
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process. This entails being aware of one’s cultural limitation, being open-minded to cultural 
differences, having a client-oriented style of practice, utilizing clients’ cultural resources, and 
acknowledging a client’s cultural integrity. Heinonen and Metteri (2005) state that within a heath 
care setting, different cultural groups are represented and among them is the First Nations 
community. Social workers working with First Nations clients need to operate from a practice 
framework that acknowledges the effects of colonization and oppression that the First Nations 
have endured. Social workers need to be open-minded to view First Nations realities through 
their lens and honor their individual experience. They need to acknowledge their spiritual beliefs, 
values, and traditions.  
Ethical Issues in Integrated Primary Care Setting 
An integrated primary care setting has many disciplines working together to provide 
team-based care. Professional organizations implement ethical guidelines and standards to 
promote good professional conduct and they become a point of reference for evaluating actions 
that might contradict the spirit of the code. In addition, the different professionals also adhere to 
their own discipline’s set of guidelines and some might not be well conversant with guidelines 
guiding their colleagues’ practices. This could potentially lead to one group assuming that their 
specific guideline should be applied to those outside their own disciplines. This can cause 
confusion about interprofessional expectations (Runyan, Carter-Henry, & Ogbeide, 2018). 
Presently, there is a gap in ethical guidance for interdisciplinary collaborative practice. Runyan et 
al., (2018) propose the development of a set of interprofessional ethical guidelines to assist 
clinicians to make well informed ethical decisions. They propose four guiding principles.  
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Do No Harm  
This principle requires clinicians to be clear on the decisions they make about patient care and to 
weigh the potential for help versus harm in regard to either action or inaction pertaining to any 
individual case. When the rationale for a clinician’s decision is well communicated on their 
decision to help and to avoid harm is paramount, then the clinician should be well within their 
parameter. An ethical issue that could be related to this principle is scope of practice or access to 
care (Runyan et al., 2018).  
Patient-Centered Informed Consent on the Model of Care  
Many patients are not well informed about the practice of medicine beyond their own 
experiences, their loved ones, or what is portrayed in the media. They have limited knowledge 
about the experience of being a patient hence they learn about the model of care over time and 
through experience. The culture of care is shifting towards shared decision-making and this 
requires patient-centered education, extensive conversations, and generous listening (Runyan et 
al., 2018). Patients/clients should also be informed about collaborative team-based care since 
some might only be familiar with one-to-one doctor-to-patient care. Clinicians should clearly 
discuss with the patient the implications of this model and give patients the option to accept or 
reject team-based care and help them seek alternative care when preferred. Ethical issues that 
could emanate from this principle are issues concerning privacy, confidentiality, informed 
consent, or scope of practice (Runyan et al., 2018). 
Transparent Consultation with Colleagues and Patients  
Frequent discussions and consultations amongst colleagues concerning the progress of 
shared patients is an essential part of ethical decision making. It demonstrates the importance of 
flexibility amongst colleagues in determining whether a patient’s goals are achieved. Clinicians 
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should engage with patients in a way that encourages their autonomy in giving them options 
regarding their care. Frequent and open conversations amongst colleagues will enhance 
understanding across the disciplines concerning decisions and rationales that guide individual 
practice. Ethical issues that could emanate from this principle are scope of practice, 
confidentiality, and multiple relationships (Runyan et al., 2018).  
Transparent Documentation 
Documenting ongoing conversations about informed consent, shared decision making 
with patients, and conversations about patients amongst colleagues should be documented either 
electronically or in the patient’s chart. Ethical issues that could emanate from this principle are 
informed consent, privacy, access, and scope of practice (Runyan et al., 2018).   
Ethical Decision Making in Social Work Practice 
Social workers acknowledge that integrating health care and behavioral health services 
can potentially lead to a number of complex ethical challenges pertaining to informed consent, 
privacy and confidentiality, and professional boundaries (Reamer, 2018). When faced with 
ethical dilemmas or decision making, Dolgoff, Harrington, and Loewenberg (2012) say that 
social workers seldom apply theoretical knowledge or philosophical principles when making 
practice decisions but instead, they have integrated knowledge and values into a set of practice 
principles that they use. These principles include: protection of human life; principles of social 
justice; making practice decisions that encourages a persons’ self-determination, autonomy, and 
freedom; utilizing the least harm principle; choosing options that promote the quality of life of a 
client as well as the community; making practice decisions that strengthen every person’s right to 
privacy and confidentiality; and finally social workers should make practice decisions that allow 
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for truthfulness and full disclosure of all relevant information to the client and others (Dolgoff et 
al., 2012).  
In addition, CASW (2005) outlines values and principles that guide social workers’ 
professional conduct. Although the code of ethics does not promise ethical behaviour which 
emanates from a social worker’s individual commitment to engage in ethical practice, it serves to 
guide social workers to act in good faith and make sound judgement in service provision. 
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Chapter Four: Description of Practicum Location 
As described in the previous chapters, my practicum took place at Northern Health-
Primary Care Interprofessional Team-3. The following sections give a general description of 
Northern Health with a focus on the services provided under primary care.  
Northern Health 
Northern Health is divided into three service delivery areas Northeast, Northern Interior, 
and Northwest. It operates over two dozen hospitals, fourteen long-term care facilities, many 
public health units, and many offices that provide specialized services (Northern Health, 2019b).   
Northern Health provides a variety of services, among them being primary and community care, 
and basic health care services that clients can access through primary care providers such as 
family doctors, nurse practitioners, social workers, and other allied health care workers. Primary 
health care is about prevention of diseases and promotion of health, supporting patients and their 
families to manage chronic diseases and to be more proactive in their own care, coordination in 
service provision, and supporting people with mental health and substance use issues (Northern 
Health, 2019a). Northern Health’s strategic priorities in service provision entail collaborating 
with communities to support people to live well, prevent injury and diseases, coordinating 
accessible services, and providing continuous quality services (Northern Health, 2019c).  
When providing services in primary care, health care providers use a person-and family-
centered (PFCC) health care approach. PFCC is, “an approach centered on planning, delivery, 
and evaluation of health care that is grounded in mutually beneficial partnerships among health 
care providers, patients, and families” (Institute for Patients-and Family-Centered Care [IPFCC], 
n.d. para 1). This approach entails having teams of health care professionals working in 
collaboration with clients to provide a range of health care services. This increases quality of 
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care, safe, continuous, and complete care, and enhances the chances of achieving health care 
goals, which align with the client, and their family goals. Having a team of professionals 
working together to meet the needs of a client does not replace the appointments a client might 
have with their doctor or nurse (Northern health, 2019a). With the PFCC approach, patients and 
their families have the ability to decide on their participation in care and decision-making. 
Through collaboration, family members together with patients are seen as allies in terms of 
quality improvement, safety initiatives, education of health professionals, and policy 
development. The effectiveness of this approach leads to better health outcome for patients, 
improved experiences of care by both the patient and their families, better clinician and staff 
satisfaction, and wiser allocation of resources (IPFCC, n.d.). 
Primary Care Interprofessional Teams 
There are seven Primary Care Interprofessional Teams (PCIPTs). The health care 
providers in these teams consist of a doctor who is usually attached to the client. The primary 
care nurse (PCN) among other roles works with the clients to develop a care plan and does 
follow-up to identify whether the client is achieving their set goals as per the care plan. The PCN 
then decides how to involve other members of the interprofessional team in the person’s care, 
who then review the patient’s medical records and care plan, then develop care goals with the 
patient. The occupational therapist (OT) supports the clients by improving their health and 
participation in activities of daily living. They act as health promotion experts, provide case 
management, chronic disease management, injury prevention, and community or caregiver 
support. The life skills worker provides clients with services as described in their care plan with 
the goal of maximizing independent living. They are able to observe and recognize changes in a 
person’s condition or health status. The mental health and substance use clinician, among other 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    30 
 
roles, conducts assessments to determine a client’s needs and utilizes appropriate therapeutic 
interventions to address the client’s needs. The primary care assistant (PCA) is the provider and 
information support hub of the primary care team. The PCA collaborates with other care 
providers in supporting patients so that they can take the lead in their own care. The primary care 
team lead takes a collaborative and team-based approach in program delivery and problem solves 
to achieve healthcare excellence. The team lead strives to nurture a team environment through 
team building, effective communication, trust, and team building. Finally, the role of the social 
worker will be discussed in-depth in the next chapter.   
Primary care teams one to four serve attached clients and team five to seven serve 
unattached clients. Unattached Clients are members of the patient population who have complex 
or highly specialized needs, have serious mental health and/or substance use issues, are 
vulnerable, socially isolated, impoverished, or homeless. Sometimes, the unique challenges that 
they face pose a barrier to them accessing primary care hence they lack regular primary care 
providers such as a doctor, nurse, or nurse-practitioner (Crooks, Agarwal, & Harrison, 2012). 
Through IPT, these patients are connected to clinics such as Blue Pine where they are attached to 
doctors and other allied health care workers who address their needs. These patients do not need 
scheduled appointments or a formal referral to be seen at the clinic. I had the opportunity to 
shadow a social worker from team-five for one week where I observed how social workers 
engaged with their clients.  
For my practicum placement, I worked with PCIPT-3 that serves attached clients who are 
clients with a regular family doctor. Clients were referred to this team through their family 
physician and some clients self-referred. This team was comprised of a primary care assistant, 
doctor, nurse practitioner, occupational therapist, physiotherapist, life skills worker, mental 
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health and substance use clinician, and social worker. They work collaboratively to address the 
health care needs of the people they serve within the community. The services provided are 
centered around the person and their family in order to accomplish shared goals and achieve 
quality care pertaining to a client’s needs. Clients were referred to this team through their family 
physician, through agencies that were connected to a client, and clients would make self-
referrals. 
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Chapter Five: Practicum Experience and Learning Goals 
My practicum supervisor provided clarification on the role of a social worker within 
primary care and provided critical feedback when conducting tasks which helped me to reflect on 
my practice. I engaged in micro level social work that involved going for home visits to conduct 
initial assessments or wellness checks and doing applications for clients. Attending discharge 
planning meetings and interdisciplinary meetings were also good learning opportunities. In this 
chapter, I provide a synopsis of the learning experiences and tasks I engaged in to improve my 
understanding of the role of social workers in primary care.  In addition, I describe other learning 
opportunities I experienced through training, and outline various resources that primary care 
social workers utilize to meet client needs.  
Impact of Mental Health on Wellbeing 
As noted by WHO (2014), a person’s mental health is largely shaped by various social, 
economic, and physical environments operating at different stages of life. Risk factors for mental 
disorders are heavily associated with social inequalities, whereby the greater the inequality the 
higher the risk. To a large extent, these risk factors could be associated with the social 
determinants of health (SDH). As noted in the literature review section, the different facets of 
SDH such as low income, poor quality housing, food insecurity, poor working conditions, and 
job insecurity significantly impact an individual’s wellbeing. During my practicum, I observed 
that primary care has been on the forefront in addressing the SDH. Many people who experience 
mental health problems have other physical or comorbid health care issues and access primary 
care to be linked with resources that provide additional support.  
Clients’ needs were addressed as soon as a referral was received. Common mental health 
problems that clients presented with were anxiety, depression, post-traumatic stress disorder 
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(PTSD), together with a comorbidity of other health care problems. Many clients had low 
income and needed support with food security, income assistance applications, low income 
housing application, and person with disability (PWD) application. Besides doing the 
applications, the social worker constantly follow-ups with the Ministry of Social Development 
and Poverty Reduction (MSDPR) to find out the progress of applications. The social workers 
worked with a huge wait list and sometimes, they triaged the clients. The triage system defined 
priority patients and why. Priority was given to patients who were experiencing a crisis hence 
they were moved up the waitlist. A crisis, as defined by Coggins (2016), is an event that brings 
about a mismatch between available resources and the coping capabilities of an individual. When 
a person experiencing a crisis lacks available resources and coping capabilities, such conditions 
exacerbate their situation. Social workers attended to crises immediately in order to mitigate 
potential harm.  
For instance, Jane Doe (not the real name for purposes of confidentiality) was a client we 
visited during a home visit. She was new in Prince George and the doctor’s referral mentioned 
that she needed assistance with resource navigation. Jane Doe mentioned that she had undergone 
heart surgery, had a history of PTSD, was under a lot of stress due to financial constraints, and 
felt pressured to move out from her current residence. These stressors had a huge impact on her 
mental health as she was experiencing depression and anxiety. Jane had suicidal thoughts but had 
not acted on those thoughts because of her dog which was her main source of support. She 
mentioned that the dog was not doing well and if something happened to her pet, she could 
overdose on her medication.  
The many stressors that Jane was experiencing had an effect on her social life in that she 
isolated herself from people because she felt judged. Her psychological wellbeing that 
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encompassed personal growth, autonomy, and having positive relationships was deteriorating.  
To provide support, the social worker informed Jane of the crisis line. She could also access the 
mental health and substance use clinician at primary care, call 911, or speak to any social worker 
at primary care whenever she needed to talk to someone. Jane had low income hence I supported 
her by making housing applications through BC housing and Northern Heath for low income 
housing. From working with clients who presented with different life challenges, I learnt that all 
clients have varying levels of coping capabilities and that all crises have varying levels of 
intensity. For people with mental health problems, the stressors they are subjected to are 
unsettling for them and impact negatively on their wellbeing. People thrive well when they have 
supports around them as this boosts their mental wellbeing.  
Home Visits and Wellness Checks 
My supervisor and I went for home visits to see clients who lived within the Prince 
George community. Home visits were conducted for the purpose of doing an initial assessment or 
conducting a wellness check to learn how a client’s health was progressing. Home visits were 
flexible since it allowed the clinician and the family to interact in a setting that was often most 
comfortable for them. Before going for a home visit, it was important to conduct a home risk 
assessment according to Northern Health policy to ensure the social worker’s safety. Inter 
professional collaboration was evident during some home visits. For instance, in one of the home 
visits, we were in the company of the PCN who conducted a resident assessment instrument 
(RAI) exam on the client. The RAI is an assessment tool that screens for holistic information on 
a resident’s strengths and needs. Scores identified client deficits thereby suggesting a need for 
assisted living housing. I then observed my supervisor conduct a Montreal Cognitive Assessment 
(MOCA) on the client. The MOCA assesses cognitive domains such as attention and 
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concentration, memory, language, visual concentration skills, conceptual thinking calculation, 
and orientation (Nasreddine, 2011). For clients who scored low on the MOCA, the information 
was relayed to their family doctor for further assessments. Using a person in the environment 
lens during the home visits enabled me to make a connection between lack of resources based on 
client needs and effect on wellbeing. Every home visit was unique and I was grateful for being 
welcomed by each client.  
Discharge Planning Meetings  
According to the Family Caregiver Alliance (2019), discharge planning is a process used 
to decide what a patient could need for a smooth transition from one level of care to another. 
Discharge planning brought health care providers to work as a team to meet the client’s needs of 
living in the community. Clinicians involved in discharge planning include a social worker, 
nurse, physician, case manager, or other professionals along with the client and their family 
members. The social worker provides needed support to the family which could be financial, 
housing, or food security. It is important to ensure that client care needs are met e.g. needed 
equipment or readjustments in the home to make the patient’s stay favorable, knowing who will 
handle meal preparation, whether there is sufficient income for referral to home care services etc.  
Interdisciplinary Team Meetings 
Interdisciplinary team meetings at primary care included morning huddles and doctor’s 
rounds meetings. The purpose was to update client care plans. Discussions were centered around 
medical, functional, and social issues. This helped me to understand the concept of 
interprofessional wrap-around services to improve a client’s wellbeing. The PCN, OT, mental 
health clinician, and life skills worker each discussed their role in supporting a client. The social 
worker provided information about a client’s social issues like housing, transportation, food 
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safety, financial, or employment and the progress made towards resolution. Other information 
included referrals made to life skills, a mental health clinician or agencies within the province.  
I attended community of practice (COP) weekly meetings for all primary care social 
workers. These meetings were a forum to discuss success or challenges experienced within the 
job. Issues addressed concerns related to practice, ethical dilemmas, or complicated cases that 
needed the group to brainstorm for solutions. Updates on resources, for instance home 
intervention project (HIP) and how it could be accessed to support clients, was also shared. In 
addition, speakers from other community agencies such as the Ministry for Children and Family 
Development (MCFD) were invited. They explained their role in child protection, clarified how 
social workers in primary care could report child abuse cases, and explained how to send 
referrals. I found these meetings to be educative in enhancing knowledge and a good way for 
new comers to learn from others. It provided a safe space for social workers to share their 
experiences in practice.  
Charting System 
MOIS was one of the electronic medical records (EMR) used for charting by health care 
providers. The information documented in MOIS captured a client’s demographic information, 
medical history, assessments, care plans, and encounter notes from other health care providers, 
among others. MOIS is an effective system in improving communication between health care 
providers and patients, positively impacting health outcomes, and ensuring patient safety record 
keeping. I understood charting to be very important as it communicated continuity of care for a 
client with other staff members. I relied on my supervisor to ensure that the charted information 
was accurate. My supervisor encouraged me to provide comprehensive information when 
charting and to do this, I relied on collateral information shared by others, professionals as well 
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as client’s family members. Comprehensive information on a client addressed the presenting 
problem, client’s mental health, background information on a client’s medical and psychiatric 
history, family dynamics, social supports, living environment, source of income, advance care 
planning, and proposed interventions. 
Additional Learning Opportunities Through Training 
I was able to complete the SPECO Learning Hub online curriculum. Learning Hub is an 
electronic learning resource set up by Provincial Health Services Authority (PHSA) on behalf of 
health organizations that are participating members of the BC Health Learning Collaborative. 
This resource is open to health care employees, students, and volunteers. I did modules on 
wellness, health e.g. hand hygiene basic, safety e.g. reporting violence. My supervisor 
encouraged me to sign up for more courses. These courses were instrumental in shaping my 
understanding about working with people with mental health issues, palliative patients, and how 
to navigate the electronic medical records (EMRs). Some of the extra courses that I took were 
motivational interviewing (MI). MI encouraged strengthening a client’s motivation and 
commitment to change by incorporating compassion, acceptance, partnership, and evocation. 
Brief action planning (BAP) which is an extension of MI, touched on the importance of assisting 
clients who are focused on change and goals with making plans to improve their health or well-
being. I learnt that clinicians should support clients to become focused, specific, committed, and 
confident in their plans.  
Another training was San’yas Indigenous Cultural Safety Training. This training 
highlighted the importance of identifying my stereotypes, prejudice, and discrimination. I learnt 
that my perceptions towards others could affect how I related to them as a result of my 
internalized stereotypes. Having an open mind to learn and listen to peoples’ experiences was 
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one way that I could change stereotypes I had. It was important that I did not judge clients 
whenever I had an encounter with them. Many Indigenous people have faced stereotypes, 
prejudice, and discrimination within the health care system that has prevented them from 
accessing the health care they needed. I learnt that systemic discrimination can be addressed 
through discussing systemic factors that create inequalities and challenging work place norms 
that blame Indigenous people for health inequalities.  
A course in foundations of psychosocial care by Victoria Hospice provided information 
on the importance of social, emotional, psychological and spiritual care during end-of-life for 
people with life-limiting chronic conditions. Care for palliative clients involved understanding 
their perspectives relating to their hopes, dreams, and fears. Topics pertaining to medical 
assistance in dying (MAiD) might come up in conversation and I learnt that social workers could 
not encourage a person to choose MAiD as a means of ending their life if the person so desired. 
The role of the social worker was to inform the person who wants to undertake MAiD of the 
process involved as per the Northern Health guidelines. This information could only be shared if 
a person requested it. In addition, a social worker could also support the client in a capacity 
outlined in the social worker’s code of ethics which entails enhancing psychosocial functioning, 
providing resources, opportunities and service and contribute to the improvement of their 
wellbeing (Alberta Health Services, 2017). According to the Province of British Columbia 
(2019), MAiD is a relatively new health-care service in BC and health authorities play a key role 
in coordinating and supporting patients in need of the service. Health care providers affiliated to 
health authorities provide this service and they rely on the standards and guidelines set out by 
their regulatory colleges to know what is expected of them.  
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Assessments 
In order to get a holistic understanding of the stressors that a client experiences, social 
workers conduct an initial assessment using a biopsychosocial-cultural model. Coggins (2016) 
notes that the biological, psychological, social, and cultural aspects of people’s lives intersect in 
ways that immensely influence everything concerning how a problem is defined to what 
constitutes a general sense of well-being. Conducting a holistic assessment also enabled the 
social worker to get a client’s perspective as to what contributed to or maintained the problem 
they were experiencing. When conducting an assessment, I looked at the biological dimension to 
capture any medical condition that affected the client. I also reviewed the electronic medical 
records (EMR) to understand the clients’ medical history and the medications they were on and 
also inquired whether they had extended medical coverage. For the psychological dimension, I 
assessed a client’s cognitive capabilities, emotional state, and overall mental health by the way of 
the ABC Stamp Licker test. From the abbreviation,  
 Appearance, looked at noting anything unusual about a person’s self-care.  
 Behaviour, looked at a person’s eye contact, or any abnormal motor activity.  
 Cooperation noted a person’s attitude towards the interview.  
 Speech looked for any abnormalities in rate, tone, and ability for the client to express 
him/herself.  
 Thought assessed both form and content. It noted whether thoughts are connected and 
logical.  
 Affect looked at determining whether a person’s facial responses matched their emotions.  
 Mood inquired about depressive, anxiety, and manic symptoms.  
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 Perception asked about hallucinations and perceptual disturbances in all sensory 
modalities. 
 Level of consciousness looked at how alert the person is during the interview and if the 
level of consciousness fluctuates. 
 Insight determined the client’s insight into symptoms and need for treatment.  
 Cognition looked at a person’s orientation, memory, attention and concentration, and 
reading and writing.   
 Knowledge base looked at whether the person seemed to have significant gaps in 
common knowledge. 
 Endings inquired about both suicidal and homicidal ideation and whether a person had a 
plans, intent, or lethality of method.  
 Reliability determined whether the information gathered from the interview and 
observations seemed reliable. 
(University of British Columbia, Mental Health Evaluation & Community Consultation Unit 
Department of Psychiatry, 2000). I found using the ABC Stamp Licker test very effective 
because it gave a wide scope of assessing a client’s mental wellbeing.  
The social dimension of the assessment reviewed a client’s relationships pertaining to 
family or friendship networks. I gained an understanding of how the change in social networks 
affected clients and how a lack of closure affected their wellbeing. Some clients were going 
through grief and loss related to divorce, death, or loss of property. Coping with this loss within a 
supportive social environment provided by family or community resources was beneficial in 
improving a client’s well-being. It was important to determine a client’s capability to access 
formal or informal support system. Sometimes, the social worker facilitated transportation for 
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clients in order to access agencies where they received support. In regards to the cultural 
dimension, it was important to find out whether a client had Indigenous ancestry. For those who 
did, the social worker connected the client to Indigenous programs for support.  
Case Loads 
Managing caseloads was part of my learning contract and this presented a good learning 
opportunity for me as I enriched my social work practice skills. I conducted assessments and 
provided interventions with the support of my supervisor. When working with clients, it was 
important to use a strength-based approach as it highlighted a client’s strengths when developing 
a treatment plan. This emphasized the importance of client self-determination. My supervisor 
emphasized the importance of allowing clients to perform some tasks on their own in order to 
enhance self-reliance. Accomplishing a task also encouraged a client to have the desire to 
complete even more tasks. 
 For instance, I learnt how effective brief action planning (BAP) applied when working 
with clients who had anxiety. Jane Doe had anxiety that caused her to feel overwhelmed by 
certain events. She avoided carrying out personal tasks such as grocery shopping and paying her 
bills. Using BAP entailed creating a plan, reviewing the plan, and checking the progress Jane 
made to accomplishing the plan. Jane mentioned that she wanted to go grocery shopping and pay 
her bills within the week. Her confidence level, on the scale of one to ten, was at seven. When 
making a phone call to check on her progress, Jane was not able to accomplish the task that week 
because she felt overwhelmed. I encouraged her to break down the task into small tasks but she 
felt confident she would accomplish the task as soon as possible, which she did.  
Listening and engaging with clients when asking questions was an important component.  
Counselling skills such as clarifying, summarizing, and open-ended questions helped in better 
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understanding a client’s stressors. For instance, when interviewing a client who had challenges 
with hearing or speaking, it was important to speak to them directly and not their caregivers. My 
supervisor also emphasized the importance of validating the clients’ feelings. I learnt that a lot of 
people who go through the health care system might experience stressors relating to a health 
condition that they have or they might be frustrated by the health care system in general. 
Validating the client’s feelings allowed their emotional state to be heard and informed a client 
that their frustrations were heard. As a health care provider, you would support the client to 
achieve their health care goals.  
Legislation and Policies Guiding Mental Health Practice 
During my practicum, I learnt that social workers need to be knowledgeable about the 
policies that guide mental health practice. Familiarity with policy ensures that social workers 
adhere to professional practice and comply with regulations. I received training about the Mental 
Health Act which addressed voluntary and involuntary clients and the criteria for involuntary 
admission. It addressed needs for psychiatric patients. Having knowledge about patients with 
psychiatric conditions was important although I did not get to work with such patients. I 
familiarized myself with contents of the Adult Guardianship Act. According to the Public 
Guardian and Trustee of British Columbia (2016) an adult guardianship framework protects the 
interests of vulnerable adults who are incapable of making decisions on their own. The 
framework stipulates that all adults are entitled to live in a manner they wish and can accept or 
refuse support as long as they are capable of making decisions about this matter. Second, adults 
should receive the most effective, but least intrusive form of support when they are unable to 
care for themselves. Third, all adults are presumed capable of making decisions about their 
personal care, health care, and financial affairs unless they have been assessed and declared 
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incapable through a formal process. By working alongside my supervisor, I learnt that social 
workers were keen on advocating for clients to receive the most effective but least intrusive form 
of support. For instance, social workers advocated for capable clients to live within the 
community instead of being hospitalized, a factor that could potentially cause their health to 
deteriorate. Social workers advocated for client’s autonomy in decision making in matters 
pertaining to their health care needs. When health care professionals are faced with an ethical 
dilemma on how to support a client, the adult guardianship framework also provided 
clarification.   
Advance Care Planning 
Advance care planning (ACP) is an ongoing process of reflection and communication in 
which a person who has decision-making capacity makes decisions regarding their future health 
and/or personal care in the event s/he becomes incapable of consenting to, refusing treatment, or 
other care options (Heyland, Barwich, Pichora, Dodek, Lamontagne, You, ... & Simon, 2013). 
Providing education to clients about ACP was important. Some clients who were seniors had 
serious health conditions and had not communicated their treatment wishes to family members or 
health care providers while others wanted assistance with preparing the document. From reading 
My Voice, an online resource, the process of developing an ACP first involved having 
conversations with family, friends, and health care providers about beliefs, values, and wishes. 
Second, writing down the wishes, and finally writing down contact information for people who 
qualify to be temporary substitute decision makers (TSDM). If no plans were put in place, BC’s 
health care consent legislation gives health care providers directions as to who they would select 
to make decisions on a person’s behalf (BC Ministry of Health, 2013).   
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    44 
 
I also familiarized myself with the process of developing a Section 7 representation 
agreement. The Section 7, allows a client to name a representative to make decisions about 
management of their financial, personal care, and health care treatment options. On the other 
hand, the Section 9 representation agreement provided similar procedures as representation 7 
except it allows the person to accept or refuse life support or life-prolonged medical 
interventions on behalf of the patient (BC Ministry of Health, 2013). It was also important to 
know about advance directives. It allowed a capable adult to state their decisions about accepting 
or refusing health care treatments such as life supports and life prolonging medical interventions. 
This information was given to health care providers and it is followed as long as it addresses the 
health care needed. A TSDM would be chosen only when a health care treatment decision is 
required that is not stipulated in the advance directive (BC Ministry of Health, 2013). This 
information was mostly provided to clients when conducting an initial assessment. I found that 
providing education to clients about advance care planning was a good way of empowering 
clients to know their health care options. In addition, family members develop a peace of mind 
knowing that their loved one would receive treatment according to their wishes. It also benefited 
the health care professionals as they were already informed about a person’s health care desires.  
Northern Health Authority Resource        
Northern Heath authority owns and operates 210 low cost seniors housing suites. For a 
person to be eligible for this resource, they must be seniors, be able to live independently, or 
have PWD designation. The housing options available to seniors are Alward Place, Laurier Site, 
and Spruceland Building.  Northern Health also has long term care facilities which include 
Gateway Lodge, Rainbow Loge, Jubilee Lodge, Parkside Care Home, and Simon Fraser Lodge. 
In addition, Davis Drive which is a mental health residential facility, provides temporary 
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residential and recovery services for adults living with mental health and substance use issues. It 
supports people to regain skills, stabilize, and return to the community. The facility also provides 
respite for caregivers for a period of time. Other resources that were utilized included Salvation 
Army and Meals on Wheels for food support, and Harmony House which is a supportive house 
for women struggling with mental health and/or problematic substance use. It also supports 
pregnant mothers in danger of losing their children to MCFD.   
Community Supports: Active Support Against Poverty (ASAP) 
ASAP is a registered charity organization that acts as an agent for change for an inclusive 
community. Its mission is to act as a guide for empowerment, education, and self-determination 
for the financially poor. At Primary Care, the social worker referred clients to ASAP to get 
assistance with income tax returns and rental top-ups for low-income families. Other services 
that ASAP provides include emergency shelter housing, advocacy services for people with 
disability as well as persons with persistent multiple barriers to employment as per the Ministry 
guidelines, poverty reduction, support for low-income people dealing with various government 
agencies such as the Ministry of social development, provide information on eligibility criteria 
for receiving income assistance and how much one is entitled to, address issues pertaining to 
landlord/tenancy issues, and provide free workshops as well as access to phone or fax for job 
searches. (CITE) 
Ministry of Social Development and Poverty Reduction (MSDPR) 
MSDPR was a great resource to learn about. The Ministry provides a lot of programs that 
are aimed at reducing the poverty rates in BC by boosting peoples’ social and economic 
potential. By doing research about the Ministry’s initiatives, I learnt that as of 2016, statistics 
showed that BC had the highest rate of poverty in the country with 40% of people living below 
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the poverty line which is an estimate of 557,000 British Columbians. Indigenous people and 
people with disabilities were more at risk of poverty (Province of British Columbia, 2019a). To 
address the issue of poverty, the Ministry conducted face-to-face and online meetings around the 
province in 2017- 2018 with community stakeholders. The key priority areas that were identified 
where supports and investments could make a real difference in people’s lives included housing 
and homelessness where lack of affordable housing was a pressing concern. Lack of supports for 
children and families in terms of the high cost of child care prevented many parents from 
keeping fulltime positions (Province of British Columbia, 2019a). Government financial support 
services such as Shelter Aid For Elderly Renters (SAFER) grants and other rental assistance 
programs and disability assistance income rates have helped in reducing the cost of living. Food 
security was a concern whereby the lack of quality, healthy, and affordable food made people’s 
lives harder and put a family’s health at risk. Education and training, employment and job 
security, access to public services, access to safe affordable transportation options, access to 
justice, and discrimination and stigma were also identified as key areas of concern (Province of 
British Columbia, 2019a). The BC government’s Poverty Reduction Strategy Act that was 
drafted in 2018 aimed to reduce overall poverty rates in BC by 25% by 2024. Guided by the 
principle of affordability, opportunity, reconciliation, and social inclusion, the BC government 
took action to:  
 make child care more available and affordable;  
 increase the rates of income and disability assistance;  
 create more affordable housing for more people;  
 improve on income supports, and create more job opportunities                         
(Province of British Columbia, 2019a). 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    47 
 
During my practicum, I learnt that the Ministry had programs that supported individuals 
with low income. Applicants for these programs had to meet set criteria to access resources. 
Income Assistance (IA) is a resource meant to boost individual as they make efforts to transition 
to employment. Eligibility for IA includes being out of work, can’t work at all, or not earning 
enough to meet basic needs, urgently need food, shelter or medical attention, or waiting for other 
sources of money to arrive (Province of British Columbia, 2019a). For individuals not eligible 
for income assistance but still in need of support, they could be eligible for hardship assistance, 
depending on their circumstances. Such circumstances include immediate need for food, shelter 
or urgent medical assistance and they haven’t completed the required work search requirements. 
This type of assistance is provided on a temporary basis usually for one month (Province of 
British Columbia, 2019b).  
The Person With Disability (PWD) benefit has a limit on the amount of money and assets 
an applicant can have. The Ministry solely determines whether a person meets the PWD 
designation. To be eligible for PWD benefits, a person must be over 18 years and have a severe 
physical or mental impairment that could continue for at least two or more years (Disability 
alliance BC, 2016). The impairment they experience must restrict their ability to perform 
activities of daily living (ADLs) such as preparing meals, shopping for personal needs, using 
public or personal transportation, and performing personal hygiene and self-care. For people with 
mental health disabilities, the ADLs include making decisions about personal activities and 
relating, communicating, and interacting with others effectively. This impairment could affect a 
person continuously, periodically, or for extended periods. Due to the limitations experienced by 
the person, significant help from other people or assistive devices (hearing aid, walking cane) or 
help from a service animal will be required (Disability Alliance BC, 2016).  
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Additionally, the government of BC provides subsidized housing for low income 
households. The Rental fee is 30% of a household total gross income.  Applicants are eligible for 
subsidized housing if their gross household income is below the limit established by BC Housing 
(BC Housing, 2019). For seniors housing, the Home Adaptations For Independence (HAFI) 
supports low-income seniors and people with disabilities to finance home modifications for 
accessible, safe, and independent living. Those eligible can receive up to $20,000 per home in 
the form of a forgivable loan. Further, Seniors Home Renovation Tax Credit is available for 
seniors who are 65 and above. It helps with the cost of certain permanent home renovations to 
improve accessibility or help a senior be more functional or mobile at home. These services are 
meant to support seniors stay in their own homes. The shelter aid for elderly renters (SAFER) 
program provides monthly cash for eligible seniors who are 60 and above and pay rent for their 
homes. This program supports seniors with low to moderate incomes (Province of British 
Columbia, 2019c). For applicants with mental health problems, they could access the psychiatric 
medications plan (Plan G). This plan is available to individuals of all ages with financial needs 
and covers certain generic drugs (Province of British Columbia, 2019d). 
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Chapter Six: Implications for Social Work Policy and Practice  
Service Provision  
Doing a practicum in primary care enabled me to observe how the services provided help 
to reduce utilization of emergency services and lowered rates of preventable hospital admissions 
amongst people with mental illness. This was made possible thorough interdisciplinary teams 
working together to improve the health outcomes of people. According to Rasanathan, 
Montesinos, Matheson, Etienne, and Evans (2011), most health inequities are seldom caused by a 
lack of access to health services, but rather, influenced by inequalities in other sectors such as 
housing, occupation, education, or income which constitutes the social determinants of health 
(SDH). Addressing SDH involves efforts of both the society at large and the health sector to 
move towards health equity and championing intersectoral action. At primary care, social 
workers relied on community agencies and government programs to meet the needs of people. 
Referrals were sent to these agencies to provide support based on people’s needs. 
The number of people seeking these services was high and the waitlist was huge. For 
instance, low income housing offered by the Ministry had a huge waitlist. For applicants who 
were almost experiencing homelessness, the huge waitlist was a cause of distress to them. In 
addition, the number of seniors seeking low income housing was huge. There is need for the 
government to invest in more low-income housing since the aging population is increasing. 
According to Statistics Canada (2019), the recent population estimates show that the aging 
population makes up 17.5% of the Canadian population. By 2031, it is estimated to reach 22.7%. 
More than one in five Canadians should be over 65. In addition, the portion of seniors living in 
special care facilities such as LTC facilities increases with age.  
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The government programs offered had eligibility criteria that applicants had to meet. For 
instance, for applicants to receive income assistance, their eligibility was determined on the basis 
of a needs test which considered a person’s household’s basic needs and financial resources 
which include both assets and income. The assets (fixed and liquid assets) of a household should 
be below a certain level. For a household with many needs, these levels are insufficient to live 
on. Tarasuk, Dachner, and Loopstra (2014) state that households whose main source of income is 
through social assistance experience food insecurity. People on social assistance rely on food 
banks to survive. Health care professionals, social workers, and other service providers routinely 
refer people to food banks for assistance with the knowledge that they have no other place to 
send them. At primary care, Salvation Army was the organization where the majority of people 
who experienced food insecurity received support. Sometimes the social worker facilitated 
transportation to Salvation Army because the people lacked access to transportation. There is a 
need for the government to increase income assistance that people receive. This could probably 
lead to less food insecurity, improved health outcomes, and reduced homelessness.  
Social Work Supervision  
The role of social work can be ambiguous when working within an interdisciplinary team 
where social workers are expected to work with diverse clients. Social workers engage in a 
unique and essential role that involves managing caseloads and increasing paperwork. Kim and 
Lee (2009) state that social workers face demanding situations which make them susceptible to 
burnout which negatively affects the quality and consistency of client services. Burnout can lead 
to increased levels of depression and health problems. When social workers work under a healthy 
supervisory relationship, it reduces burnout. A supervisor plays the role of a teacher, enabler, and 
consultant. During my practicum, I worked in a fast-paced environment and I felt the pressure of 
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learning new information and accomplishing tasks. For instance, I found it very helpful to rely 
on my supervisor for support in terms of providing essential guidelines, professional skills, and 
knowledge related to how to communicate with clients and colleagues and accomplish tasks. 
This helped to reduce work related stress. Working alongside my supervisor also helped me to 
become familiar with the nature of tasks that I engaged in. Social work supervision in health care 
settings is an important aspect for students who are eager to learn a new set of skills. As stated by 
Kim and Lee (2009), it helps reduce emotional exhaustion which encompasses feelings of being 
overwhelmed and diminished personal accomplishment which results in feelings of 
incompetence and a lack of achievement at work.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PRIMARY CARE SERVICE IN ADULT MENTAL HEALTH    52 
 
Chapter Seven: Conclusion 
In chapter one, I gave my reasons for pursing a practicum at the Primary Care 
Interprofessional Team (PCIPT) at Northern Interior Health Unit. In this chapter, I positioned 
myself by describing my previous experiences of people with mental health issues. I also 
described how doing a practicum in both long term care and primary care enabled me to observe 
how health care providers collaborated to provide good care to the clients and this improved their 
wellbeing. I further described how my understanding of mental health had been shaped and what 
constituted having good mental health. A description of my learning goals and objectives was 
also highlighted. In chapter two, I described “person in the environment” under the ecological 
systems theory as the theoretical orientation that influenced my practice. This lens enabled me to 
understand the stressors the clients experienced within their environment and how it affected 
their wellbeing. In addition, I also described how a strength-based perspective, structural social 
work, and anti-oppressive lens also influenced my practice. 
 In chapter three, I provided a description of key literature concerning primary care. It 
described how primary care become a preferred model for mental health treatment. It described 
the history of primary care to the inception of primary care networks in Prince George. The 
social determinants of health are also described and their influence on mental health and the 
Indigenous community. Chapter four gave a description of my practicum location and the role of 
the interdisciplinary teams in meeting the needs of people with mental health problems. Chapter 
five gave a description of the tasks that I carried out during my practicum and how I achieved my 
learning goals and objectives. Chapter six described the implications for personal professional 
practice of social work in primary care.  
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Overall, my practicum experience was rewarding as I gained more knowledge and 
experience working with vulnerable adults, including those with mental health problems. 
Working with this population enabled me to increase my social work skills such as assessment 
skills and this helped me to better serve individuals who presented with different needs. The 
additional courses that I did through training were instrumental in making me reflect on my 
biases, improve my skills, and become aware of how to better serve the clients.  
I began my practicum as a novice in the field of mental health and working in an 
interdisciplinary team. By the end of my practicum, the amount of knowledge and support I 
received through my practicum supervisor and the staff in PCIPT-3 has enabled me grow 
professionally. 
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